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FD-340 (REV, 6.24-68)

Fle Nosisd - /G2 - /2 0
Date Received_ 20 \ "0 %
From \\Q(

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATD)

N

(NAME OF SPECIAL AGENT)

To Be Returned [] Yes Receipt givea ] Yes
=g ) O

Description:
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F-tm TCR-1 REPORT OF CURRENCY TRANSACTIONS

-Uesi, (;.::::syabgp;;;-ant See Reverse for Instructions

Part A. PERSON OR ORGANIZATION CONCERNED IN TRANSACTIONS REPORTED..

Name

Address

Business, profession, or occupation

Part B. DESCRIPTION OF TRANSACTIONS _ et e e e

U. S. Currency Involved Nature of Transactions

Jate Total Amount_ in denominations " (State whether deposit, withdrawal, exch-ng;';;;
amount of $100 or higher of currency, cashing or purchase of check, etc.)

et . X a9o0L3 Oy fLgsan.JI0u

AR TIR R

Additionel information

Part C. FINANCIAL INSTITUTION REPORTING

Ne

TToz2 HebOAlkD
Address

(Street) (City] (State]
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FD-340 (REV, 6.24-68)

File No_Ll - /TS T - /A - /75
Date Received_ >- 2\ -0 ®
From. %XL

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND BTATD)

By \E

(NAME OF SBPECIAL AGENT)

To Be Returned [ Y Receipt given ] Yes
e O M

Description:

)J’L‘a’,:z/« /&J’/,{:' S L
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Print or Type
Full Name

First Name Middie or Mudea
Berent and
Eumiﬂ

City or l
Postoffice County

Date of Birth \ Hace \ Color Eyes Heigbt

Mo,  Day Year Ft.
Date of Apphication ’ Bex | Coior Hair Uooupation
{

h_@_ Day Year |
szvu};s ON LAST CUHECK TYPE OF LICENSE WANTED

JAY O

BIRTH_MONTH IN 10........ ) Restrictad Oneratoe 3 Operstor ) Chaaflear

AFFIDAVIT OF APPLICANT: After having road; or had expisioed to mey the information contained bereios | do beraby ocertify
that such information 1s true and coerect,

Attest:

TExaminer ¥iret ad Last Name Only

(For Degartment Use Only)

RESTRICTIONS:

1 or We certify that applicant bas met sll roquirements and is qualified for Driver’s License.

Tnmide Examiner iaige No. Gutaide Fxamioee Tiadge Na,

FOR PARENTS OR GUARDIAN AND EMPLOYER: (Must bosigned by both parentsif living and baving custodyy)

We hereby t that .
the above minor; be granted a license to operate 8 motor vobicle and do bercby nasume the obligationa imposed by law;

Father's or Guardino's Bignature Mother's Signature Employer’s Bignature

State of Florida; State of Floriday Btate of Floridsy
} } County of }
Sworn and subsctibed to befors me thislSworn snd subscribed to before me this| Sworn and eubscribed to before me this

County of _.......cccovevimmaren County of

day of.... D 1 JENRRUORY RRSURRTPRTORY’ | § 2 -1 (URUUUSUNUUUUUTRPRPUOES 1 JEUSURIUU INUURIORURION . | 3 2 . JSUSUUUUUSURUSURIRUIIND | U

Unauthorized possession or duplication of this form s s violation ef state law.

{ &Tr} ' ' Notary Public” "{'é’o’fﬁi"}""‘""'”""“'"“'ﬁéii}}"ﬁﬁsii'&" {

Aﬂ’u} " Notary Publie
Beal

My eommission My cornmission My commissicn
L2 34114 OUSPURRRRI P R { D § 114, _ ) SUUNNRPISORIIRRSORSTROPIPORR |} 3+ T {. HIg

WARNING

Note to County Judge: Do Not Isaua Licenae Unless Above Has Beon Notarized or Witnessed by the Examiner

This Application wlil be checked against the records of the Departmentin Taliah for susp and rev

ANSWER THESE QUESTIONS

Answer all questions below by marking squares opposite cach. If any answer is ‘‘Yes,” fill in
required detafls to that qucstion as carefully as you possibly can.

.

No Yes
O O Do you speak English?

O Read it?

O
O O Writeit?
O

Were you ever licensed to drive? When? (date) 19 .
What State?........ :

Have you ever taken any part of an examination for a Florida driver’s license?
When? (dn‘tc)

Has your driving privilege been revoked, suspended, cancelled, or denied? When
last? (date) ,19....... Where? (City and Btate)
Why?

When (date) , 10

Have you ever been a patient in an institution for the insane or feeble-minded?
When? (date)._ Name location of institution
Were you discharged as cured?.......... e

Have you ever suffered from epilepsy, fainting, or dizzy spells? ... __ . ___

Have you ever been addicted to narcotic drugs or intoxicating liquor? Which?

Do you have any physical defects that would make it difficult for you to operate

an automobile safely? What are they?..

Do you wear contact lenses?

O Have you ever been involved as a driver in an automobile accident? When last?

Where?

O How long h:;ve you known how to drive?.. ... ... ...

[3 Have you had Driver Training in public school?
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RECORD

Year

Car: Make

R.¥, Mieror
Regwiration Numtree
Nun

‘ON Ld1303Y

Vehirle Hanl!

Start Car readiness

s entivg contecls”
Motar operation

GE)V:A sp

Hrakes

OF EXAMI

Tign

Aronnpany i,

et i'r Lirme

4oeane

H—uk ng

~jeed
1

| Tane

Irft turne

I wnsi

\ ety ning ...

I Hacuing
Piscement

Packing

Aindete 1 Wipee O

NATION

u(d v vllnn:-D

Moftes D

teiver N

T Neels
ey urmitang

ome oot
Brveng
s cent
fane
Sieed
S oonal
| Turn
Waating

Left turn

Turn abott | Positloning
Manecuraring

stognal

Bt on
ap grade

Braviog .
Wheel turn

lane
Sl

| tznal
Tura
Warting

Right

Start on
ap grade

Sigoahing .
Hraxe cunteol
Motor operation

Pusture | Body ...

One way
street

I'iacament
| Changing

A4ALYNOIS SINYOUIddY

Muitiple

Following Ihatance o .. ..
ot

worvatlon.. ..

latrce

Plarament ., ..
Changing

Otber signs \

Otecrvation
Action

Julgmentc
Higtial
Biood
Roturn..

Qvertaking

1724 N1

Atteotion

Bpeml
Yielding
Helpful
Unnecesnnry

Bolng
overtaken

Uso of horn

Htarte ...
Back and tarn
Teft turn.
Parking..
Other ...

Yiclding.
Taking...

Right
of way

Counta

%f

PHYSICAL CONDITION

VISION: Breadth

Green [J
Right

COLOR: Red (J
Aculty

With Glassra

Without

20/
20/

Left

Normal O

With Glasses ...

NEW PRESCRIPTION

Left Both
20/ 20/

Right
20/

Both

Hearing:

INFIRMITIES
Misning Extremities (]
Stffnens

Nono Noted [
Mental 7}
Ocher
(inod

Shakines

Deaf (J Poor [}

RESULTS Or TESTS

Signs: No. Bhown__
Ones Minsed .. ...
Hecond Teat

r WHO4 14

Third Teat ..
Fourth Test .
“ifth Teat .

. ist
Londl

.. Ath

Road Huies:

3ed

Stho.. Fifth Tewt

No. Tried

Onea Miased
Secand Test
Third Teat .
Fourth Test

Firat Teat....
Booond Toet ..
Third Tost. ..

ifth Teat

Fourth Teat__

R 1] hmgmﬁdlns lluogummuﬁ
NOILOY INAWLYYdHa

feq

O

44 vd

N fsuonuoly 'madpiaoy
A.HdAIHa

NOITLOY

K[uo‘\‘o% judwiieda 10) ddedg SIYL—I19F] 2114M 10N od
IOOIY ILNHENVINYHd SAITANA

TN ASNIN
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STATE OF HAWAI
INFORMATION SYSTEMS (DATA PROCESSING) COPY
OFERATCR'S L ZEhoSE
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FD-340 (REV. 6-24-68)

fe ne W AR - AR - \RD
Date Recsived__ -\ ~\o}
From Q&N\&k&k&u

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATE)

By NN\\‘\Q&\L(\

(NAME OF SPECIAL AGENT)

To Be Returned g/:y Recsipt given (] Yes
0 O Ne

Description:

Yoy e @\% M\%}s
Q\wm&miuk u\}\,m

So Qo - MU
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PD-340 (REV. 6-24-68)

Fae Mo VL e VA - \8)
5/31/6R

Dats Received
From

IP

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATE)
ME

B’ (NAME OF SPECIAL AGENT)

To Be Retwned [ Yes Receipt givea (] Yes
k3 Ne 1 Ne

Descriptiox

One photo of Frank william

taken 6/60

Bri ckley

Lo B - RS G Q
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FD-340 (REV. 6.24-88)

oo b VA AARVNVA -V F o
Dats Recaives__ 23 e

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATD

By \{\\\SL ALS N S«\\n,

(NAME OF SPECIAL AGENT)

To Bo Retuned [ Yes Recelpt givea [ Yes
=g.] CMe
Description

d e %&M\&V
W ,\L\vi\w\m Qv e

Yo 35S

h&‘_g- Mo s oY
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JAMES WILBOURN ASHMORE
FBI #4 869 529
COPY
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JAMES WILBOURN ASHMORE
FBI #4 869 529
COPY
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FD-340 (REV. 6-24-68)

LY ST - g7 - SLB
Fie Ne2
nmgm QVA?::?/))

Fro

(NAMEK OF CONT UTOR)

ﬂDDIl'I OF CONTRIBUTOR)

(CITY AND STATE)

By W// ))(M/ﬂ)

/(NAME OF SPECIAL AGENT)

Tommmm Receipt given [ Yes
O Ne

W/M Py

Aﬂﬂ.ZZd,a)/ Levizs), M@aﬂlc{

"o, Sped’
%//'JW /ﬁwaZ

WZV
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LABORATORY _ &
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.. LABORATORY __a
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FD-840 (REV. 6.24-65)

Fle Mot L~/ GF D /- M5
Dato Recelved_—.o / 94 >

From

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

1\//- 4 ’)—/M“’L .
/  (city AND BTATE)

/fiém.z.&"
(NAME%PICIAL AGENT)

To Be Returned ] Yes Receipt given [ Yes
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